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C.

S SUMMARY

The time period of this report is from June 14, 1971 to June 30, 1974.

The primary purpose of the project was to develop evaluation, guidance,

and tutorial services to maximize the previous health related experi-

ence and education of people and to enable them to be slotted, with

advanced standing, into an existing practical nursing program. The

objectives are:

1. To prepare materials to evaluate existing knowledge and
skills of students entering our practical nursing program.
2. To prepare learning packets designed to allow the stu-

dent to pace his own Tearning.

Procedures followed:

1.

2.

3.

4

[$4]

A survey of past and present students was done to identify if a need

for advanced standing-really existed.

Test poo]s‘have been established for challenge examination by allow-
“ing all faculty members to contribute questions.

Project Opportunity staff visited other schools using individualized

instruction and/or core curricu]um;

Practical nursing faculty received inservice education in areas of

task analysis, behavioral objectives and individualized instruction.

Practical nursing faculty and Project Opportunity developed their

own concept of individualization.




6. Project Opportunity developed its concept of core curriculum.
7. Modules of learning were written, implemented and evaluated.
8. Core curriculum materials were adopted into a high school exploratory 7
g " |
|

program.

D. Resu]ts/Accomp]ishments.

1. Test pools have been established.

2. The entire practical nursing curriculum has been completed into
modules’. ‘

3. The entire core curriculum plan has been completed into modu]gs.

4. The surgical procedures portion of the surgical technician program
have been completed into modules.

5. The high school exploratory program has developed a curriculum plan
which is available statewide.

6. A workshop on individualized instruction has been developed and
implemented statewide. _

7. Practical nursing modules have been disseminated widely.

8. A survey of all individuals receiving modules has been done.

E. Evaluation
Evaluation of the packets has been favorable, based upon observations
of the students and faculty. Complete implementation of the practical

nursing curriculum will be necessary to provide adequate cvaluatory

data.




F. Conclusions and Reconmendations

As Project Opportunity concludes, it is recommended that:

1. The P.N. program use modules one more year within the time frame
of a transitional program.

2. Open entry-open exit be seriously considered after staffing
patterns and clinical facilities have been eva]uéted for a year
round program (cost factor).

3. Audiovi;ua] materials be developed to enhance existing modules.

41 Modules continue to be revised according to specific needs of

-programs.

5. Core materials be used by more health occupations programs.

6. Other health occupations programs consider individualizing their
specific programs . ,

~— -._=—T. Consultant services be made available to programs who want to
individualize.

8. Further evaluation of this approach be continued on an on-going

basis. T
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IT.

- your practical nursing program?"

INTRODUCT]ION )

The scene is the office of the nurse-director of a practical nursing
program in Anpka, Minnesota; the time is 1967 to 1970; the characters
are real people. Enter prospective nursing students.

"I have 15 years of experience as a nursing aide. What type of credit
can you give me in your practical nursing program?"

“I am a discharged Army corpsman. I did everything from minor surgery

to air rescue. I would Tike to become an LPN as quickly as possible
so that I can support my family. How much credit can you give me in

"I took 1 1/2 years of a three year RN program about 20 years ago.

I now have seven children to support and I would Tike to get my LPN

lTicense. How much credit can I get in your practical nursing program?"
‘The answer to all of these questions during the years from 1967 to

1970 was, "You will need to enroll at the beginning of the practical

nursing program and take the entire course, because we do not have any

way of knowing what information you have and what else you need to

know."

PROBLEM

A. Unjustified Educational Barriers Thwart Career Mobility

The large number of requests for advanced standing caused the
Anoka-Hennepin Area Vocational-Technical Institute or the Tech-
nical Education Center in Anoka, Minnesota (Anoka TEC) to begin
taking a look at the curriculum and at the &ethods by which en-
trants were being evaluated. In the traditional system of prac-
tical nursing education, the student entered on DAY ONE; we as-

sumed that he or she had no previous experience; he progressed

through the program, taking all the material with the other stu-




dents and "marking time" during the material which was a repeat
for him; and he then graduated on the last day of the program.

In the tr%ditiona] educational system, we assumed that the student
was a "blank slate" upon entry; all students were treated edua11y,
no matter how unequal they might have been in terms of previous

experiences.

B. Career Mobi]ity Conference adds the impetus needed to seek measures
necessary to alleviate the ever present prob]em of mobility within
the framework of nursing education.

The Minnesota Board of Nursing, in April of 19717, requested thé
“Anoka program to work out procedures for giving qualified persons
advanced standing in the practical nursing program. This was to
include all persons with appropriate education or experience, not

just in a nursing program. This was an outgrowth of the January
21-22, 1971 conference on career mobility ir nursing held in Minne-

apolis. The Board of Nﬁrsing indicated that the project would not

affect the accreditation of the practical nursing program.

C. Is there a need for advanced standing?

The first question to be resolved was that of need. Were the
students who had asked about advanced standing unique? A survey

was done which included all the graduates of the Anoka program since

its inception four years before. There were 216 respondents (of
a possible 233). Of the 216 who responded to the survey, 170

(roughly 79%) had previous health related experience or education.
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Most of these had been nurse aides, but some had been psychi-
atric technicians, medical corpsmen, surgical technicians, or
orderlies. There were several who had previously attended
another health related program. A survey of the incoming prac-
tical nursing class in 1971 indicated that 78 1/2% (62 of 79
people) had previous education or experience. Several ‘of the
students had worked more than 10 years in a health occupation.

There is no doubt that many of these people could have been ad-

. mitted with advanced standing had this been available to them.

Stq;ement of the problem as interpreted by Project Opportunity.
- _-The pfbb]em becomes that of the "old Swiss cheese theory".
Instead of assuming that people come to a practical nursing pro-
gram as a "blank slate", we must understand that everyone comes
to us with various 1life experiences--a veritable piece of Swiss
cheese; a person with kﬁow]edge and with gaps in this knowledge.
The difficulty lies in the fact that each person.has a different
set of previous experiences; it is the task of the school to

identify the needs of each individual and then proceed to fill in

these gaps without forcing the student to repeat what he already

knows. The curriculum must be designed to allow this.
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GOALS AND OBJECTIVES

The primary purpose of this project as stated in the original
proposal is "to develop evaluation, guidance, and tutorial services
to maximize the previous medically related experience and education
of people and to enable them to be slotted, with advanced standing,
into an existing prQQtica1 nursing program. This would remove some
of ;he,pgrriers thch;confront people who wish to obtain LPN 1licen-
sure in Minnesota."

The major goal of the project is "to identify potential candi-
dates, evaluate their existing khow1ed§es, skills and attitudes,
offer them appropriate placement in the practical nursing program
and to assist them to graduate and to become 1icensed as Licensed
Practical Nurses."

In cooperation with the Anoka-Hennepin Vocational Technical
Institute Practical Nursing Faculty, it was decided to focalize upon
the following objectives: i

1. To prepare materials to.evaluate existing knowledges

and skills of students entering the practical nursing
prograin.

2. To prepare learning modules designed to allow the

student to pace his own learning.




IV. PROJECT APPROACH

A. Individualized Learniqgk

Based'on the premise that each student comes into a pro-
gram with certain know]édges and abilities, the faculty and
Project Opportunity decided to use the module approach. This
would allow the faculty to evaluate each student and identify

areas that need to be "filled in".

1. Task Analysis

‘ The learning modules are based upon task analysis.
Task analysis identifies the tasks and related informa-
tion needed to do a particular job. In qrder to justify
what is being taught, the world of work must be thoroughly
examined. This foundation provides for performance-
based instruction.

. 2. Pretest

The pretest is geared to the behavioral objectives

of the module. It identif%es where the student is in
his Tearning and allows him to‘proceed from there. If .
a student meets the criteria previously established, he
is not required to take that module and may proceed on
to the next module. The student may. be exempt from an

entire course in the same manner.




Behavioral Objectives

These are the criteria by which learning materials
are selected, content identifiea; strategies chosen, and
evaluative materials prepared. The objectives identify
what it is that the student should be able to do upon
completion of the ﬁodu]e.

The basic concepts related to behavior&] objectives
are:

a. A1l of the tasks must be expressed in terms of
action words--the verb is the key word in the
statement. |

b. Behavioral objectives identify performance
necessary to meet the criteria.

c. A behavioral objective must identify the term-

inal behaviors of the student, the conditions
under which the behavior occurs, and the °

criteria for acceptable performance.

Learning Strateqies

Learning strategies are the means to the end; the methods
used to assist the student to fulfill the requirements of the
behavioral objectives. The objectives identify the changes

in behavior which are expected of the student and the strate-

gies are the methods by which those changes are brought about.
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The basic concepts related to learning strategies are:
a. The purpose of a learning strategy or activity

* is to provide a meaningful activity which will

lead to a specific behavior (the objective).

b. Learning.sfrategiés may be optiona]}‘the student
may be able to meet the objectives in another
way.

c. Learning strategies should utilize as many
senses as possible, because more learning takes

place if sight, hearing, touch, taste, and smell

are all used.

Evaluation

The student should be provided with an opportunity tec
evaluate his own progress and the faculty needs to know when
a student has mastered the material.

A self evaluation guide is included in the packet to

assist the student in deciding if he has fulfilled the objec-

LY

tives of the packet.

1

A mastery test is then giVZB to the student to determine

if he has, infact, met the criteria for the module. If he
passes this teést, he proceeds on to the next module. If'he
does not meet the criteria, he may return to the module and

utilize alternate learning strategies to meet the objectives.

See Appendix "A" for Flow Chart.
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After development of modules for much of the first qudrfér of
the practical nursing program, applicants were allowed to challenge
those portions of the program. Several persons were exempted from
courses -and were enthusiastic in their response. Their performance
in the remainder of the prograﬁjﬁnd in State Board Examinations
did not differ significantly from that of the other members of the
class. -In fact, the students who were admitted with advanced

standing scored higher than did the other students.

RESULTS/ACCOMPLISHMENTS

Challenge Examinations .- -

Challenge examinations have been initiated in each of the
subject areas in cooperation with the faculty. Test pools have
" been estab]ishea.

The first cha]]enge:examination was given in nutrition on
September 10, 1971. A1l incoming students were informed that
there would be an opportunity to challenge out of the nutrition
course. Those respondents who wisheq information were sent an
outline and the name of the nutrition textbook. There were thirty-
five students who actually took the challenge examination and
fifteen were exempt. The individual with the highest score took
the challenge examination without any preparation apart from life's
experience. She was 54 years old and had experience as a nurse
aide as well as having completed the psychiatric technician program

at Anoka AVTI.
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In 1972-73, fourteen day students and nine evening students
were exempt from the nutrition course after successfully passing
the challenge examination. Students had the option of challenging
any of the courses in the practical nursing program.

In 197374, fifteen students successfully challenged the nutrition
course. The basic nursing course was challenged for the first time
and six out of seven successfully passed the written test. Students
were eyaluated clinically along with the regular students. Three
of the six challengers were waivered practical nurses who vere al-

- ready licensed but wanted to graduate from an accredited school.
The waiver license has proven to be self-limiting as far as Jjob
performance and job potentia].‘ Five students were also exempt from
the mental health and geriatrics course because of previous work
experience. These individuals did not take a written examination.

od
gt

B. Practical Nursing Modules

The entire practical nursing curriculum is now in wmodules*,
When the project was initiated in 1971-72, the project direcfor
developed the modules while working with each individual instructor.
By 1972-73, facu]ty.deve]dpment meetings demonstrated that the
,'majority of the faculty were capable of writing modules with mini-

mal assistance from the project. In 1973-74, the faculty, with

* See Appendix "B", Practical Nursing Modules.




project assistance was able to complete the remaining part of the
curriculum (approximately 50%). Individual faculty members re-
sponsib]e‘for various courses spent long hours beyond the normal
work day developing their particular modules. Faculty enthusiasm
and dedication have been major factors in the successful comple-
tion of Project Opportunity.

These modules are in a constant state of revision as implement-

ation sheds new light upon the objectives and strategies. All of

_ the modules have been implemented and evaluated except Nursing of

‘the Childbearing Family which will be used in the fall of 1974.

Core Curriculum Development

Initially, Project Opportunity recognized the need for the
development of a core -curriculum which would provide for greater
career mobility laterally. In 1972, a core curriculum coordinator
was added to the staff.. The framework for Project Opportunity's
concept of core comes from the three broad areas from which voca-
tidhal instruction is derived: the individual, society, and world
of work. Al11 of the planned core modules have been developed and
implemented primarily by health occupations programs*. However,
all of the programs at Anoka AVTI have access to these materials
which may be used in their individual programs or cooperatively

with another program.

* See Appendix "C", Concept of Core Curriculum in Health Occupations.
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D. Secondary Health Careers

In 1972, a pilot project was initiated in health careers at the
Blaine High School within the Anoka-Hennepin Schbol District
(Economic Region No. 11). A curriculum plan was developed and im-
plemented b& the core curriculum coordinator¥*. It is being consid-
ered as a statewide curriculum guide for high school exploratory
programs. In the fall of 1974, the Anoka-Hennepin school district
will expand this. innovative health careers program to incorporate

all of the existing high schools (3).

E. Surgical Technician Program

As an outgrowth of the individualized approach in practical
nursing, the surgical technician program became interested in
developing modules specific to their program. The project Hirector
has helped with the deve]bpment of behavioral ijectives and the

staff developed their own packets**,

F. Pilot Project--Dakota County

Dakota County Area Vocational School initiated a new practical
nursing program in the fall of 1972. The director of that program
requested that she be allowed to use the available Project Oppor-

tunity modules. This was approved by the State Board of Nursing.

* See Appendix "D", Health Careers Curriculum.

** See Appendix "E", Surgical Technician Packets.




- ’ The purpose of the pilot project was to determine if materials
developed by this project could be adapted to other schools. The
modules used were for Personal and Vocational Relationships and

Nutrition.

VI. EVALUATION
A. Student

The class of 1971-72 was 102 in number with the oldest student
being 62 years old, while the youngest was 17 years old. The median
‘average age was 27 years. The 1971-72 attrition rate was 17 and the
1972-73 attrition rate was 10. State Board results were favorable
with all but two passing at the initial test%ng. The standard mean
for this class was 547.6, conpared to 505.4 the previous year. The
1970-71 class had eleven students fail the initial State Board Ex-
amination. While this was a significant improvement in State Boards;
Project Opportunity cannot prove conclusively at this point that
these results were directly related to our innovative approach. How-
ever, it is felt that this was a positive indicator and as the entire
curriculum is individualized, the evidence wé]] be more concrete.

The class of 1972-73 was 110 in number with the oldest student

being 52 years old and the youngest 17. The median age was 24.

There were two male students in the class and 62 of 110 had previous
experience in the health field. The 1972-73 attrition rate was 10
with three students being dropped for academic reasons, three for

health reasons, and four for poor clinical performance. State Board

PEAN
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results show that all but seven passed at the initial testing and
the standard mean was 541.6. The uniqueness of the students was
evidenced by their varied backgrounds as well as their different
interests. This group of students was very expressive and were
actively and enthusiastically involved in our innovative approach.

Seven students Qere given advanced standing in the practical
nursing program. Three of the four did not complete for personal
reasons. The other four completed successfully and their State
Board results show that they averaged 630.3. The staff feels that

'_this clearly justifies giving advanced standing for prevfgﬁs ex-
perience and/or education.

The class of 1973-74 was 111 in number with the oldest student
being 56, while the youngest was 18 years old. The median age was
23 years. The 1973-74 attrition rate was nine. The students were

i all.female and 43 had previous experience in the health field.
State Board results will not be available until the 1ptter part of
August. Six out of seven Euccessfu]]y challenged the Basic Nursing
course. Three of the six were already licensed as waivered prac-
tical nurses. Fifteen challenged Nutrition, one challenged Body

Structure and Function and five students were exempt from the

mental health and geriatrics course because of previous experience.




B. Student Evaluation of Modules

Y e

In an overall evaluation of the modules, the class of 1973-74
(only class to have almost all modules) generally liked moduies
(95 students) while some (6) preferred the lecture approach. There
was a great deal of.pressure applied by students to instructors to
encourage them to get their particuiar course into modules. Stu-
dents proviaed the needed impetus the faculty needed to complete

the curricuium.

€. ~ Student Comments

"At the beginning of the year they were very complicated. It
took me awhile to adjust to them." )

"It was such a different form of learning compared to high
schootl."

"At the beginning it was an adjustment, bﬁt when I got used
to them, I Tiked them.®

"At first I didn't know how to use the modules--I was used to
getting assfgnments from books and hearing lectures."

"The modules were super terrific for learning what we were

expected to know."

"I have used modules before and I 1ike them very much."
“"Try to organize pediatrics into learning packets so we can

know what is expected of us."

ERIC—— B —
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D. Faculty
The faculty of the practical nursing program.is sixteen in

number with a wide range of nursing and teaching experience. It
has proven to be a very cohesive group not satisfied with the
status quo. They are not afraid of change, but neither do they
seek change without careful analysis of the situation. The rela-
tionship between the faculty and the project has been constructive
and cooperative on the part of both. The measure of success that
Project Opportunity has experienced is directly the result of an
enthusiastic and dedicated faculty.

E. Faculty Comments ;

WA, AL

-17-

-

"Project Opportunity has been effective in challenging our
practical nursing faculty to make use of innovative teaching
methods. It ha§ required a self evaluation of our course ob-
jectives and content. The single most important feature has
been the deletion of unnecessary details and has forced us to
really focus on the role of the licensed practical nurses. Stu-
dents have requested that more of the curriculum be put into
individualized packets. This, we feel, }s a healthy sign."

"This approach teaches students how to use resources. Feel
that more instruction is needed to orient students more qui&kiy

to this approach. It's an exciting way of teaching."

IR I T LT A RS e it s




"The modules are clear, concise, and effective in teaching

~19-

the principles and objectives for each part of the course. I .

feel strongly about using them because:

1.

Dakota County Evaluation

No 1pose1eaf notes flying around or lost--no

It allows the student to know what is expected of
him, what he must learn, and what to expect on
tests.

The 'organizatjonal' aspect of them is terrific!

wondering if you caught the important points of

a lecture or not."

"The faculty of Dakota County Area Vocational Technical In;ti-
tute are most appreciative for the opportunity to pilot some of
the modules which the Anoka TEC staff have developed for Practical
Nursing."

"We found the format of the modules readily understandable and
the content relevant to the level of instruction. Changes were
made to adapt to our school and our phi]osopﬂy which posed no
problem since ample flexibility is built into the modules to facili-.
tate adaptability to any practical nursing program. Successful
experience in using the modules will depend on the faculty acceptance

of the new approach and the availability of assistance in becoming

familiar with the new method."

-
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The reaction of the students when introduced to this new method
of instruction was varied. Some welcomed the opportunity to work
more independently, others needed much guidance. Using the modules
does not omit the necessity for formal classes, but does lend to
more flexibility and opportunity to deal with individual needs.

The gene;él frend of opinion among the students following the ex-
perience was a favorable one."

Y

Evaluation of "Core Curriculum

Core matehia1s deve]oped by Project Opportunity have been used
widely in the health occupations department. The modules on job
application, job satisfaction, etc., have been used by other dgpart—
ments such as automotive and business. Staff reports are favorable
regarding adaptabi]itx<and utilization. The demand for modules in-

dicates that they are being used in a variety of ways.

At




H. Evaluation of Secondary Health Careers -

. " The pilot project at Blaine High School was open to ;ophomore
students. The exploratory health careers was innovative in its )
individualized approach. Students were granted an elective credit
and a science credit for partidipating in this program. Results

of student evaluations were as follows:

QUESTION YES RESPONSE = NO RESPONSE
1. Is ExHC what you expected? 9 3

2. Did you Tike the individualized :
approach? , 12 0

3. Do you feel ExHC is valuable
enough to be put into the

curriculum next year? 12 0
4. Do you feel it should be

offered to:

sophomores? 12 0

Juniors? . 12 0

seniors? 12 0

VIT. CONCLUSION, IMPLICATIONS AND -RECOMMENDATIONS
The final year for Project Opportunity was directed toward meeting
t priorities established for 1573-74. This year the project was able to:
1. complete the practical nursing curriculum into modules.
* 2. use existing modules in evening programs.

|
|
E 3. pilot materials in various programs around the state.
?
?
I
|
|

-
Aat

=< TrT—— T <
x—TrT T ST s ey - ¥ v - N\ = o = Ll




- am,

~2]-~

. 4. complete the core curriculum plan.
5. pilot core materials in a high school exploratory -program.

6. provide a workshop for interested P.N. programs on utiiization
of modu]es

The faculty determined early in the project that the best approach
would be to develop the'behavioral objectives and learning strategies
in as many areas of the curriculum as possible and often the content
that has been developed works out more autotutorial materials. This
decision was made primarily because of thé time involved in developing
audiovisual materials. It aiso allows for use of content by other
sch;ols who, in turn, will develop autotutorial materials to meet their
needs. As the project concludes, the faculty recognizes the need to
further revise and mddify the modules as well as develop audiovisual
materials to enhance the entire individualized curriculum.

It has taken a full three years to individualize the curriculum.
Progress was slow in the beginning and no one was forced to adapt to
the new approach. Student response has been the major motivating factor
for faculty acceptance.

The role of the instructor is greatly changed in the individualized

approach. He is no longer a giver of information, but rather a facili-

tator of Tearning. He is a designer of Tearning objectives and strategies.

The instructor becomes a consultant to the learner.
Outcomes of the individualized approach as observed by Project
Opportunity. ‘

1. Students are given credit for what they already know.

‘(‘
Au
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2. Students may progress at their own rate.

3. Students can readily identify what they need to know.

4. Instructor has more time for slower students. ‘

5. Students assume more responsibility fon their own learning.
It allows for individuality of student.

It allows for creativity and individuality of the instructor.

N O

It helps the student move toward the ideal of self directed
Tearning.

Disadvantages of the individualized approach as observed by Project
Opportunity.
1. It is costly and time consuming to develop.

2. Implementation requires effort and planning--possibly more
than with the traditional approach.

3. Implementation requires a competent teacher who is not afraid
to make changes.

4. Many instructors are threatened by this approach.

5. Individualized learning must not be interpreted as independent
study alone. :

There are many different ideas and concepts regarding individualized
1eérning. Any faculty gerious]y considering individua]izing must decide
what individualization means to them. Basic to our concept is that a
student may learn at his own rate, at his own time of day, by different
methods and different things. Our goal is to mzet individual needs and

to provide for individual differences.

o<
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As Project Opportunity concludes, it is recommended that:

1.

The P.N. program use modules one more year within the time
frame of a transitional program.

Open entry-open exit be seriously considered after staffing
patterns and clinical facilities have been evaluated for

a year round program (cost factor).

Audiovisual materials be developed to enhance existing

_modu]es.

Modules continue to be revised according to specific needs

of programs.

Core materials be used by more health occupations programs.
Other health occupations programs consider individua]iging

their specific programs.

Consultant services be made available to programs who want

t6 individualize.

Further evaluation of this approach be continued on an on-

going basis.
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VIII. DISSEMINATION
A. In-State Norkshops

Project Opportunity developed a two-day workshop which was con-
ducted around the state of Minnesota during 1973-74*, The schedule

for the workshops and locations were as follows:

. P.N. Educa-
Date Location tors Attending Other
August 29-30 Mankato AVTI 18 75%*
September 18-19 Willmar AVTI 12
October 9-10 Detroit Lakes AVTI 10
October 30-31 Itasca Com. College 13
November 13-14 Anoka AVTI 24
February 20-21 Dakota County AVTI 16
C © January 21-22 . Anoka AVTI . 14
Totals 113 89

B. Out-0f-State Workshops

Project Opportunity conducted workshops out-of-state upoﬁﬁrequest
during 1973-74. The expensg of these workshops was paid by insti-

tutions involved.

Date Location Health Occupations Educators
August 16-17 Sjoux Falls, S. D. . 50
October 23-24 Fargo, N.D. 26
**kMarch 21-22 Amana, Iowa 200
Totdls 276

Response to the workshop was highly favorable and Project Oppor-
tunity has received many requests for assistance at a local level
(on-site consultation service). This is being considered for next

year.

* See Appendix "F", Schedule of Individualized Instruction Workshop.
** " Mankato AVTI attended only the first morning of the first day.

**%  Consultants at workshop on individualized instruction.
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Requests for Materials Developed By Project Opportunity

Requests for information and materials have come from all over
the counfhy. Mrs. Caroline Rosdahl, Supervisor of Health Occupa-
tions, and the project director spoke at the N.L.N. Convention in
May of 1973 and Project Opportunity received many requests as a
result. An article regarding Project Opportunity apbeared in the

‘C M Critiques which resulted in requests for materials. An article

entitled "Practical Nursing is Alive and Well" by Mrs. Caro]ine

Rosdahl appeared in the American Vocational Association Journal in

“April, 1974 and resulted in several requests.

Source Qut-of-State In-State
N.L.N. Convention 67 46
CM Critigues 30
A.V.A. Article _8 —

~ Totals ‘ 115 46
Hloduies i

Modules have been disseminated widely in Minnesota as well as
out-of-state. The materials are sent to any school requesting them
for only the cest of reproduction. Individuals requesting materials
are advised of the workshop that is available to assist in imple~

mentation or adaptation of materials.

Project Opportunity Questionnaire

A survey was sent to 85 individuals receiving materials from
Project Opportunity. Only 48 surveys were returned and the results

vWere as follows:

30
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1. Which of the following modules developed by Project Opportunity do you

presently have?

38 Body Structure and Function

22 Geri-Psych Nursing
(Psychosocial & Physical
Disabilities)

35 Basic Nursing

33 Nutrition

25 Cardiopulmonary Resuscitation

35 Personal & Vocational
" Relationships

14 Care of the Adult
2. What type of program do you have?

1 0.T.A.
41 Practical Nursing
2 Surgical Technician
4 Nurse Aide
0 Psychiatric Technician
1 Medica] Secretary

1 Respiratory Therapy .
Technician

13 Nursing of Children

0 Nursing and the Childbearing
Family

Technoterm
Community Health

Communications

[AS N o < T~ o ]

Responsibilities of the L.P.N.

Health Core Modules

()]

1 Medical Office Assistant

0 Medicai Receptionist

1 Hospital Station Secretary

3 Laboratory Technician

1 X-Ray Technician

8 Other, please indicate
Hospital Ward Clerk
Health Occupations
Secondary Health Occupations
Health Service Assistant

Dental Assistant
Health Career Exploratory

31




3.

Which of the following modules have you used in your particular program?
Please mark even if you have used only some of the modules.

21
9

18
15

10

Body Structure and Function 6 Nursing of Children
Geri-Psych Nursing 0 Nursing and the Childbearing
(Psychosocial & Physical Family

Disabilities) ,
0 Technoterm
Basic Nursing
1 Community Health

Nutrition
2 Communications

Cardiopulmonary Resuscitation
' 1 Responsibilities of the L.P.N.

Personal & VYocational

" Relationships 3 Healith Core Modules

How

25
20

How

20

14
22

21

Care of the Adult
did you use the modules?

As written by Project Opportunity.
Adapted them to fit my needs.
Used only parts of the podules.

Have not used them at all.
did you use the modules in the classroom? (You may mark more than one).

Allowed students time to work independently as well as in groups.
Allowed all students to work at their own]rate.

Allowed selected students to work at their own rate.

Kept the students together in their learning.

Used these materials with the lecture approach. R
Allowed students to test out if they wanted to. |

Provided additional learning strategies.

32
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6. What is your response to using the modules?

16 Felt they, were very effective.
1- Felt they were very ineffective. i

20 Felt that it was a beginning--need more time to get -used to this
approach. .

10 Felt that the materials easily adapted to my situation.

2 Felt that materials did not adapt to my situation.

6 Feel that I need more inservice to really implement these modules
in an individualized way.

8. How'did your students respond to the modu]es?

17 Liked them for the most part.

5 Did not like the modules.

8 Prefer to have the teacher lecture.

5 Prefer to work more independently.

5 Did not jike working independently.

1 Felt that the material was too hard.

0 Felt that the material was too easy.

15' Liked the objectives and knowing what was expected of them.
0 Felt that objectives cou}d have been more specific.

3 Prefer the traditional approach.

9. Have you shared these materials with others on your staff?

35 Yes 3 No
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|
|
|
"10.  How does your administration feel about the individualized approach?

23 Favorable

1 Unfavorable
7 Cautious
15 Interested

7 Enthusiastic

18 Supportive

Staff of Project Opportunity

Caroline Rosdahl |
Supervisor of Health Occupations Education

-

Donna Richardson
Project Director

-

Geraldine Driessen
Core Curriculum Coordinator

Karen Celestino
Challenge Facilitator

J
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APPENDIX B

PRACTICAL NURSING MODULES

BASIC NURSING.

Module 1: Nursing Activities Related to the Individual's Need for
Psychosocial Adjustment

Module 2: Nursing Activities Related to the Individual's Need for
Comfort and Safety

Module 3: Nursing Activities Related to Activity and Exercise

Module 4: Nursing Activities Related to Intake and Utilization of
Nutrients

Module Nursing Activities Related to Elimination

Module
Module

5
6: Nursing Activities Related to Rest and Sleep

7: Nursing Activities Related to the Individual's Need for
Oxygen

Module 8: Nursing Activities Related to the Individual's Basic Needs
‘as He Meets the Demands of Life and Death

9: Basic Pharmacology

0: Basic Pharmacology

Module :
Module 10:

BODY STRUCTURE AND FUNCTION )

Module 1: Organization of the Body
Module 2: Musculoskeletal System
Module 3: Respiratory System
Module 4: Circulatory System
Module 5: Digestive System

Module 6: Endocrine System

Module 7: Urinary System

Module 8: Human Reproduction
Module 9: Nervous System

Module 10: Sense Organs

CARDIOPULMONARY RESUSCITATION

CARE OF THE ADULT

Module 1: The Body's Response to I1lness

Module 2: Application of Asepsis in Special Procedures

Module 3: The Student Practical Nurse's Role in the Administration
of Medications

Module 4: Clinical Medication Rotation -

Module 5: Assisting thée Adult Who Is Having Surgery

Module 6: Assisting the Adult With a Musculoskeleta] Disease

(Orthopedic Nursing)

%)
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CARE OF THE ADULT (continued)

Module 7: Assisting the Adult With a Respiratory Disease

Module 8: Assisting the Adult With a Blood or Cardiac Disease

Module 9: Assisting the Adult With Cancer

Module 10: Assisting the Adult With a Vascular Disease

Module 11: Assisting the Adult With a Digestive Disease

Module 12:. Assisting the Adult With a Disorder of the Gallbladder

and Liver .

Module. 13: Assisting the Adult With a Urinary Disease

Module 14: Assisting the Adult With an Endocrine Disease

Module 15: Assisting the Adult With a Skin Disease and Allergies

Module 16: Assisting the Adult With a Nerve Disease

Module 17: Assisting the Adult With a Disorder of the Sensory Organs
COMMUNICATIONS

Module 1: Communication Skills
Module 2: Spiritual Needs
Module 3: Basic Needs LN

COMMUNITY HEALTH

GERI-PSYCH NURSING

Introduction to Geri-Psych Nursing
The Individual |

Module 1:
Module 2:

NURSING OF CHILDREN

Module 1: Introduction to Nursing of Children

Module 2: The Child's Need for Nourishment and Elimination

Module 3: Nursing Activities Related to the Pediatric Patient's Need
for Oxygen

Module 4: Nursing Activities Related to the Pediatric Patient's Need
for Psychosocial Adjustment

Module 5: Nursing Activities Related to the Pediatric Patient's Need
for Activity and Exercise

Module 6: MNursing Activities Related to the Pediatric Patient's Need
for Comfort and Safety

Module 7: Meeting the Special Needs of the Pediatric Patient




NUTRITION

PERSONAL AND VOCATIONAL RELATIONSHIPS

Module 1: Introduction to P.V.R.
Module 2: Role of the L.P.N.
Module 3: History and Development of Medicine and Nursing

RESPONSIBILITIES OF THE L.P.N.

TECHNOTERM

Module 1: [Leadership Responsibilities for the L.P.N.
Module 2: Making Assignments

Module 3: Team Conference and Nursing Care Plans
Module 4: Transcribing Orders

Module+«5: Telephone Orders

Module 6: Technoterm Clinical
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APPENDIX C
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CONCEPT OF CORE CURRICULUM {
IN HEALTH OCCUPATIONS |

Vocational education identifies three broad areas by which instructional
content is derived. These areas include the individual, society and the
world of work. They are our framework for our concept of core curriculum.

Accepting the premise that there are commonalities in the basic knowledge
that all health workers should attain, we have developed the following
concept of core.

I.. INDIVIDUAL
A. Overview of Health Careers

" Introduction to many health careers. These careers are divided
"into supportive health services and direct patient care.
*Filmstrip available.

B. Student

Module 1: Student as a Health Worker
Module 2: P.E.O.P.L.E. (People Enrich Other People's Lives
Everyday!)
Unit A: Introduction to Communications

Unit B: ‘Introduction to Human Relations
Module 3: Ethics

C. Patient

Module 1: Basic Needs
Module 2: Safety
Module 3: Life and Death

D. Basic Sciences
The following is a suggested 1ist of possible core courses from
which the various programs could decide which of them, or parts
of, they could utilize.

Body Structure and Function (BSF)

Anatomy and Disease Conditions

Nutrition

Life Span . (normal growth and development, young adult,
midd1é years and senescence)

(8] HWWN —

First Aid

* Filmstrip available in Media Center
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1
E. Employment

Module 1: Job Seeking
Module 2:  Job Application
Module 3: Letters pertaining to Employment
Module 4: Personal Interview
Module 5: Job Sdatisfaction
IT. SOCIETY

An awareness to the status of:
Module 1: Community Health

Unit A: Social Problems
Unit B: Health Care Delivery
Unit C: Legal Aspects of the Health Field

IIT. WORLD OF WORK
Health Occupations tasks geared to the basic needs:
Module 1: Comfort and Safety

Includes: Asepsis

Handwashing
Isolation

Personal Care
a.m., p.m., and hs care
back care
oral hygiene
hair cave

Baths
shower
tub
Sitz
bed

Bedmaking
unoccupied
occupied
closed
surgical

Vital Signs

. blood pressure
’ temperature

apical and radial pulse
respiration




Module 2:

Module 3:

Module §:

Moduie 5:
Module 6:
Module 7-
Module 8:

Bandages and Binders
ace bandages
abdominal binder
scultetus binder
T-binder
rib belt
sling

Hot and Cold Applications
Aqua K
cold compresses

Activity and Exercise

Includes: Body Mechanics
. Admission, Transfer and Discharge
Passive Range of Motion (PROM)
Positioning
Transfer Techniques
Nutrition

Includes: Serving and Feeding Patients
Intake and Output
Elimination

Includes: Enemas
soap suds
tap water
Fleets
0il retention
suppositories and rectal tubes
catheter care :
specimen collection (stools, urine and

sputum) )

urine testing

Oxygen

Charting

Administration of Medications
Cardipulmonary Recuscitation
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¢ APPENDIX E

SURGICAL TECHNICIAN PACKETS |

Appendectomy

Biliary Tract Surgery

Surgery of the Breast

Burns: Classifications, Care and Treatment

Cardiac Surgery

Cranial Surgery

Surgery of the -Ear

Eye Surgery

Surgery of the Gastro-Intestinal Tract

Genitourinary System

Gynecological

Repair of Hernias

Hip and Femur Surgery

Lower Gastro-Intestinal Tract and Anal Surgery

Nasal Surgery

Neurosurgical Procedures

Gynecology and Obstetrical Surgery

Excision of Pilonidal Cyst

Skin Grafting )
Neurosurgical Procedures Performed Upon the Spine and Vertebral Column
Thoracic Surgery .
Thyroidectomy and Parathyroidectomy

Tonsillectomy and Adenoidectomy

Vascular Surgery

Vein Stripping




APPENDIX F

INDIVIDUALIZED INSTRUCTION WORKSHOP

|
|
|
FIRST DAY l

8:30 - 9:00 Registration (coffee)

9:00 - 9:15 Introduction to Conferénce

9:15 - 10:00 Break

10:00 - 12:00 ‘Steps to Individualizing Learning
12:00 - 1:30 Lunch

1:30 - 3:00 Group "Session: Writing Learning Packets
3:00 - 3:30 How Does It A1l Fit Together?
SECOND DAY

9:00 - 10:00 Writing Contracts -

10:00 - 10:30 Coffee and rolls

10:30 - 11:30 'Implementgtion of Learning Packets
11:30 - 12:00 Question and Answer Time

12:00 - 1:00 Lunch

1:00 - 2:30 Core Curriculum in Health Occupations
2:30 - 3:30 Summary and Evaluation of Workshop




